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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION @05.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0O REGDTER A FOREYGN LIMITED LIABRITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLOKIDA:

| 901 CORNWALL TIC, LLC
(Mo of Forgign Limiled LiabnTily Comprny; wnsi include *Linuted LinblTity Company, ™~ LU T or "LECY)

{1f neme 1arvnilbis, enter alernate psroe adeicd for Ihe purpore of renascling butiness in Flotide, The skamaie name niuvl i lude Limied LisbiRty Company,” “L.L.C." ot "LLE.")

DELAWARE APPLIED FOR
2. .
3 (FET noniber, if ipylicablis}

[Jursdik tian under the law of which foreign himited 15biliry conmpany is organized)

4,
{Date {lrst transasicd buainess {a Floriga, 1T preor 10 7 gistraiton.y
(See sections 6C5.0904 & G05.0995, F.5. 6 deterntine peralty [nabllly)

313 5. GARLAND AVE, SUTTE 1300

901 CORNWALL ROAD
{Mailing Address)

(S‘unu Addrets of Principa! Offiez}
SANFORD, FLORIDA 32773 ORLANDO, FLORIDA 32801

%

7. Name and stcet addiess of Florida registered agent: {P.O. Box NOT acceptable) - g

=
CORPORATION SERVICE COMPANY - S—
Name; pi) e
1201 Hays Street B i) P
Office Address: - -~ vy
. W L

Tallahasses 3230t i wn

, Florida ~o

[Cay) 1Zip coude)

Registered agent's accepiance:
Having been named as registered agent and to acceps service of process for the above stated linitad linbility company at the place
designated in this application, I hereby accept the appointmeant as regittared agent and agree to act in this capaceity. I further agree
to comply with the provisions of all stntutes relative 1o the proper and complete performaiice of my duties, and I aur familiar with
DoceSigned by:

Blimabells K. bowicimy
EMJQEFMNFD N
(Regivtered ngent’s srgnature}

and accept the abligations of my posifion as registered agent.
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B. Forinitial indexing purposes, list namies, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Titte or Capggity:

EManager
{(IMember
OAuthorized

Person

OOther

OManager
CiMember
(OAuthorized

Person

OOther

OMenager
OMember
DAuthorized

Person

COther

Nane;

Name and Address;
_ The Wideman Company, LLC

Addres

. 333 §. Garland Avenue

Suile 1300

(hlando, FL 32801

O01her
Name;
Address;

OOther
Mame:
Address:

DoOther

Title or Capacity:

O Manager
OMember
M Authorized

Person

O Osher

IManager
OMember
OAuthorized

Person

Oother

DMnnagt,r
OMember
Tl Authorized

Person

OOther

Name and Address:

Name:
Address:

C0Other
Nanx;
Address:

COther
Name:
Addresy;

O0tber

[mponant Notice: Use an aitachment to report mare than six {6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrual Report form.

9. Attached it a ecntificete of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificaie is in a foreign languape, a transietion of the certificate under oath

of the translglor mus! be submitted)

10. This decumnent is executed in accordauce with section 605.0203 (1) (b), Floride Siatutes. | am aware that any faisc information
subinitted in a document ‘o the Depariment of Stale conslitutes a third dogree felony as provided for in s.817.135, F.§.

[?)HRISTOPHER WIDEMAN

Siprainse ol AN sutharized person

CHRISTOPHER WIDEMAN, AS MANAGER

Typed o1 prinicd pame of signee
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Delaware

The Fust State

I, JEFFREY W. BULLOCK, SECRETARY OF STATEK OF THE STATE OF
DELANARE, DO HEREPY CERTIFY "901 CORNWALL TIC, LLC" Y5 DULY FORMED
UNDER THE LANWNS OF THE STATRE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIO "301 CORNWALL
TIC, LLC" WAS FORMED ON THE SEZEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

b el

Jll‘n' W Wadlet s, Srcortary 9 2 )

Authentication: 203160553
Date: 04-02-24

3224043 8300

SR# 20241266830
You mav verily this certificate online at corp.delaware.gov/outhver shimi
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